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A NOTICE OF SALE OF SECURITIES WEEC USE ONLYS =
PURSUANT TO REGULATION D, [
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering (] check if this is an amendment and name has changed, and indicate change,)
Phoenix Materials, Inc. 504 Offering of Common Stock _

R RS e —— LA

. Enter the information requested about the issuer 08057764

Name of Issuer  ( [j check if this is an amendment and name has changed, and indicate change.)
Phoenix Materials, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2650 Palumbo Drive, Lexington, KY 40555 1-859-335-0111
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business
Research, development, manufacture and servicing of films, resins, coatings and other technologies for vartous industrial sectors including
automotive and aerospace.

Type of Business Organization
(7] corporation [0 ‘imited partnership, alrcady formed (0 other (please specify): PROCESSED
{1 business trusi [J timited partnership, to be formed

=z
Month Year & _A‘Uﬁ'hﬂ‘ﬁﬁ&

Actual or Estimated Date of Incorporation or Organization: [{12] [BI7] Actual [7] Estimated

Jurisdiction of Incocporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) 0DEl THOMSON REUTERS
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issters making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) ctseq. or 15 U.5.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC st the sddress given below o, if received a1 that sddress afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fiye [5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuatly signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will aol resull in a ioss of the federal exemption. Conversely, faiture to file the
appropriate tederal notice will aof result in a loss of an available state exemption enless such exemption Is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information containsd in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9
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"A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power Lo vote or dispose, or direct the vate or disposition of, 10% ar morc of a class of equity securitics of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and menaging partners of partnership issuers; and

s  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:

]z Beneficial Owner

/] Executive Officer

i

Director

3 General sndior

Managing Partner

Full Name {Last name first, if individual)

Jeffrey P. Heath

Business or Residence Address
551 Gingermill Lane, Lexington, KY 40509

(Number and Street, City, State, Zip Code)

Check Box{cs) that Apply:

7] Beneficial Ownes

Executive Officer

Director

General andfor
Managing Pastner

Full Name (Last name first, if individual)

Carolyn A. Heath

Business or Residence Address
551 Gingermill Lane, Lexington, KY 40509

(Number and Street, City, State, Zip Code}

Check Box({es) that Apply:

D Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name {Last name firs1, if individual)
8rian J. Grossman

Business or Residence Address
3197 HW Fairway Helghts Drive, Bend, OR 97701

(Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:

[0 Beneficial Owner ]

Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Richard Rubin

Business or Residence Address
8607 Wellsiey Court, Cincinnati, OH 45249

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

(7] Beneficial Owner

Executive Officer

Directos

General and/or
Mannging Partner

Full Name (Last name first, if individual)

Saseidi Limited

Business or Residence Address
c/o 2650 Palumbo Drive, Lexington, KY 40555

(Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:

[J Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name {Last name ficst, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partacr

Full Name (Last name first, if individual}

Business or Residence Address

(Number and Street, City, Siate, Zip Code)

20f9
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ..oivrrirreens C =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimam investment that will be accepted from any indivIQURIY e 5 4,500.00
Yes No
3. Does the offering permit joint ownership of @ SINLE URILY oot et N
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persans of such
a broker or dealer, you may set forth the information for that broker er dealer only.
Ful! Name (Last name first, if individual)
Not applicable.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al States™ or check individtal SALES) ... vrececmisisinsrinerissss et s st s s st {3 All States
[AT] [bE] @€ (H1]
g [N X5} [ME} Mo MN M3
(MT] [NE] M)
m 8 [ M X 0O Fn & A B M & [F
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEAES) ..ottt e (3 AH States
(DE] [HI]
[N] XS} [ME] Mal MS] MOl
[’H] M) oA [©K
fwal (Wi} (er]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ of check individual STBLES) coov.vve. oo iisssiiassssisires sreresss s s st [0 All States
[AR]} €T} (B<] (Hi]
(N] [(ME] M3 ™N M5
[FE] mH] [] Ml
(RI] ¥
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF nivzsr_t')ns, EXPENSES AND USE OF PROCEEDS:

[. Enter the aggregate offering price of securities included in this offering end the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the iransaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

[] Common {7] Preferred

Convertible Securitics (including warrants)

Partnership INLErestS ....vvreimreeseensccmnecnsiinnns

600,000.00
.. 3 ’

TOUAE .o cvemeeeraenrr e ssrsssanssmves e seanmesmmersrmnns s b sRA b SR AT R s naas e b
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”

ACCTEAILEA TIVESIOIS ..oocnvieeressesssessmeeseestrrsssssassasmnssresreretssasssssssnents St basrart s sanoressrasbas st oo e semasd dmmsars sestnstns

N OT-ACCTEATIE TVESTOS 1ovireeerrrsrrereseseemeeesatsbestessrsmssms s sashst s s anseresaennmsesranamt st aEnas e s ne s easabs e s e e nes

Totat (for filings under Rule 504 00lY) i ase
Answer also in Appendix, Column 4, if filing under ULOE.

3. [fthis filing is foran offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify seeurities by type listed in Part C — Question 1.

Type of Offering

Aggregate
Offering Price

Amount Alrcady
Sold

s

¢ 600,000.00

§ 27888000

s

s

h

s 278,880.00 e

Number
Investors

Aggregate
Daoliar Amount
of Purchases

§ 268,800.00

$

s

Type of
Security

Dollar Amount
Sold

s 0.00

REGUIALION A ....oviiiiiaii it ientirma s e oe ot e s

s 0.00

3 0.00

s 0.00

B S U L VISP R RR S P R P

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TIARSTEr ABENE'S FEES 1uuvvvuerrerrcuentssiiessassinansirosssiossassssecsase st s esr st S0 i e 2 4084E AR e st b AR50
Printing and ENgraving COSIS ... v e eeerst st n s aaess s o e s a8
LA FOES .- omemseeaerecs e ceuartassonres s srasmsys e s SRR SRR SRR A4 AR b
ACCOUNTINE FEES 11uvvvunrrmessecurasssessurs st s isassessseessssees bt s £ ot S80S0 44 be 10014 A e b

Sales Commissions (specify finders’ fees separately) .o

Other Expenses (identify)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering ptice given in response to Part C — Question |

and 1o1al expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross 595 950.00
proceeds (0 the ISSUEE.” . ..vvvrsmummsmssesmsars s ) 3 '
Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown, 1f the amaunt for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pant C— Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others

SAIATIES AN FEES cvvrerersrreesserevoremecossmsseasssasenssesssssasestsssesressssseessesesasemssssssasasssessressesssestissstssssssnssassssssssassesss || 9 s
PUTCRASE OF FEAYE ESLALE ... ciuveerusisenressrassesanretsasssessesmessbonssressmsasasrasems s resre momms Fo 4L PR E RS T 1 SRR R sa s e b mabb i sm 10 0s 0s
Purchase, rental or leasing and installation of machinery
N EQUIPIIETT wevveneersversrsvescssessecsssssssssssssasssssesrsss mrsas st sessessssssmssessssssssssssemssssssssssssnssssssssseeoss | $ b3 100,000.00
Construction or leasing of plant buildings and fACHiLIES ..o emsremsrecmesssecssnsssssesssssssssssscsmmossns ] 9 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to a merger) s as
Repayment of iNdebIEANCSS .. ..o riiriiireiee e s issess e nares s emeenss bbb s R es s s b R as s
WOTKINZ CAPIAL oo eceiteritsveaersinmses et sresee e eebsbesst s et st a4 bR e g e a8 -3 s
Other (specify): Build necessary trade inventories for |soBooth business line and fund s @s 496,950.00
ongoing operating expenses. Fund formation of wholly owned entity in China.

....... as s
COIUIIITL TORBIS 1 oocv et resenssoeesesenenrenrinsnsmasrssases s sbsssbdbd 4msE sk EnbaEESTAPE RS S brnmnE S RS AT L SRS T TR AR TR LS e 4m s b Abr s ns 40 0s 0.00 as 596,950.00
Total Payments Listed (column totals 8dded) ... ectsismmmsmmisisnimsersss s ssssro e eses s 596,950.00

1

. .D. FEDERAL SIGNATURE -’

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signature constitules an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff,

the information furnished by the issuer to any non-accreficeﬁn\vestor pursuant to paragraph (b)(2) of Rule 502,
Y /

A

Phoenix Materials, Inc.

o
Issuer (Print or Type) \Signatur'e \ . 4:\,\—\
vy ' \

Date

g K¢

vy

Name of Signer (Print or Type)
Jeffrey P. Heath Director and President

Title of éigner (Print or Type)

‘E

D

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001 )
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